-Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

RECEIvep

CALIFORNIA
2001/02

FORM

Statement covers period

July 1, 2010

from

through _SePtember 30, 2010

Date of election if applicable:
(Month, Day, Year)

1

of

Page 9
N g
7 For Official Use Only

00r7 ~5 A o:

City ClEpy

November 2, 2010 CiTy oF LéB

1. Type of Recipient Committee: All committees - Gomplete Parts 1, 2, 3, and 4.

k4l Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[Z] General Purpose Committee
(O Sponsored

L] Primarily Formed Ballot Measure
Committee
QO Controlled

QO Sponsored
{Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
7] Preelection Statement
[J] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

{1 Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

[1 Supplementat Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "23%‘6“%5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTER) NAME OF TREAGURER
Committee to Re-Elect Larry D. Hansen City Council 2010 Phillip Pennino

STREET ADDRESS (NO P.O. BOX)
2928 Applewood Dr.

CITY STATE

Lodi CA

ZIP CODE
95242

AREA CODE/PHONE
209-747-6533

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
1502 Keagle Way
eIy STATE

Lodi CA
NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
95242

AREA CODE/PHONE
209-327-3787

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
under penalty of perjury under the faws of the State of California that the foregoing is t

A XAV WA

Executed on 10/4/2010 By 4 M’».!, , V.A )

Date ‘ Treasurer or Assistant Treasurer
Executed on 10/4/2010 B! el —

Date State Measure Proponent or Responsible Officer of Sponsor
Executed on By — M

Date Signature of Controlling Officehelder, Candidate, State Measure Proponent
Executed on By — - -

Date Signature of Controffing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

Rec1p|e_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Committee to Re-Elect Larry D. Hansen City Council 2010

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT

. . [} opPOSE

Lodi City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

2928 Applewoo d Dr. Lodi, CA 95242 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SuPPORT
Llves []no [J opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

Summa Page to whole dollars, Statement covers period CALIFORNIA
v § July 1, 2010 FORM 460
rom
September 30, 2010 3 9
SEE INSTRUCTIONS ON REVERSE through <P Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
Iy . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FronOITHPERIOD AR ek Running in Both the State Primary and
General Elections
1. Monetary CONribULIONS .....ccovveevevrreveeeeeeereeeseeesis Schedule A, Line3  $ 7083.00 $ 7083.00
1/ through 6/30 71 to Date
2. Loans ReCEIVEd ..........ccceeconveveeircnerrererreses e Schedule B, Line 3 -0- -0-
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 $ 7083.00 7083.00 |20 Lot o s
4. Nonmonetary Contributions ...........cccccerevvererennnn. Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ccccervseerrnrene AddLines3+4  $ 708300 7083.00 Made $ $
Expenditures Made | Expenditure Limit Summary for State
6. Payments MadE ................cceeeererrererenrrssssessseossessnn, Schedule E, Line 4 $ 2986.90 5 2986.90 | candidates
7. L0ANS MAGE .......coccrnmrerrreerrressrneeseesaesese s sesseens Schedule H, Line 3 -0- -0- 22. Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......coooroemmrerrrvrorreeren AddLines6+7 § 2986.90 2986.90 (it Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..........cooccoverrrreenn.... Schedule F; Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ...........ccoervevereeererererrennn, Schedule C, Line 3 0- 0- (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........coococcccerrne AddLines8+9+10 $ 2986.20 g 2986.90 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ -0- To calculate Column B, add
13. Cash RECEIPLS ....ccocvvvvererrrvreireeeecrieer e Column A, Line 3 above 7083.00 { amountsin Column Ao the
. . 21 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 : from Column B of your last | reported in Column B.
15. Cash PayMentS ........ceeeeveereeeremreescessssesressonoss Column A, Line 8 above 2986.90 rce&zrr:;nslfm:ya&oxggme
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 4096.31_ | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooooooo Schedule B, Part2  $ -0- g‘grg“zv‘:'f;‘:a;n{jms"“'y
- . from Lines 2, 7, and 9 (f
Cash Equivalents and Outstanding Debts oy T8 €
18. Cash Equivalents ........ccoeemeeeeeveveveeresnennnn, See instructions on reverse  $ -0-
19. Outstanding Debfs ........coruenn......... Add Line 2 + Line 9 in Column B above  $ -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

' SCHEDULE A
Monetary Contributions Received Amounts may be rounded Statement covers period  [ENNNIFINEIIN 460
from JUIy 1, 2010 FORM
i
SEE INSTRUCTIONS ON REVERSE through September 30, 2010 Page 4 of 9
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T T Sisn i i CODE OF CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
1/2010 Carl & Judith Fink %COM Retired
711120 540 S. Mills Ave. CIOTH 100 100 100
Lodi, CA 95242 ety
scc
Tracy Witii g
racy Williams Cicom Loel Cent
7112010 | 1233 Ljlac Street CO™H | Executive Director 100 100 100
Lodi, CA 95242 CIPTY
Oscc
Tom McCaul i
om McCaule
7HI2010 | 2401 W, Tumer Rd. Hom | State Farm Insurance 100 100 100
Lodi, CA 95242 CIPTY
[Jsce
Calvin & Della Suess WD i
712010 | 12495 Avena Ave DIoo | Lodi Nut Company 100 100 100
Lodi, CA 95242 aPTY
[Jsce
CJIND
DGP Real Estate
71112010 | 1420 S. Mills Ave. bAcom Development 100 100 100
ve CJoTH
Lodi, CA 95242 CIPTY
fJscc
SUBTOTAL $ 500
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary confributions. 550,00 g\'gNT '"gi"i{"{a'  Committ
R = Recipient Lommittee
(Include all Schedule A SUBLOTAIS.) ......c...ceeceeee ittt e e e e e s sees et e s eaansssassessaseseasesessansteenns $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ceccorvevrne.. $ 1833.00 8;?:chgt‘iiral(%g&yb”s'"ess entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccovevvennnee TOTAL $ 7083.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°;'°"$h':lzvd'§|::;'."ded Statement covers period CALIFORNIA 4 6 0
from July 1, 2010 FORM
through September 30, 2014 Page__ 0 of_ 9
NAME OF FILER 1.0.NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE FULL NAME, STRﬁgﬁﬁﬁ@gi&@?ﬂgﬁ%ﬂgﬁf CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. [(JIND
Wentland Snider Investments ZIcoM Development
7/29/2010 1300 W. Lodi Ave. CJOTH 250 250 250
Lodi, CA 95242 Pty
[scc
F&M Bank IND Bank
coM
9/8/2010 | 121 West Pine St. cou 1000 1000 1000
Lodi, CA 95242 Pty
[Jscc
- . Z]IND
Kent & Patricia Steinwert Bank, CEO
CcOM '
9/1/2010 861-W. Turner Rd. EOTH 200 200 200
Lodi, CA 95242 Op1y
[Jscc
The Avenue Grill %E\ng Restaurant Owner 100
9/17/2010 506.W. Lodi Ave. (JOTH 100 100
Lodi, CA 95240 ety
Jsce
. . . {JIND .
First Lodi Pl Associat Commercial Prope
9123/2010 | 1556 Parkside Drive 25 | Owners ey 700 700 700
Walnut Creek, CA 94596 ety
[jscc
SUBTOTAL $ 2250.00

[ *Contributor Codes

IND - Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period
July 1, 2010

from

CALIFOR

SCHEDULE A (CONT.)

FORM

NIA

460

through September 30, 2014 Page 6 49
NAME OF FILER 1.D.NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR TIaE Ao ten s aumey CONTRIBUTOR | CONTRIBUTOR | e sURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * aFSELF-Eg:lé%\éIE'?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/17/2010 gag &BJudgsléewis %COM Restaurant Owner 100 100 100
. 0. Box JOTH
Woodbridge, CA 95258 CPTY
[Jscc
JiND S
M.AMA. of L.P.D. Lodi Police Management
COM
9/30/2010 | 230 W. Eim Street D24 | Association 300 300 300
Lodi, CA 95242 CPTY
[Jscc
_ Z1IND .
Jack & Delores Fiori Retired
COoM
9/27/2010 102 1 Lakewood Dr. S OTH 100 100 100
Lodi, CA 95240 ety
[ascc
- [ZIIND
William Hays Investment
81512010 | 640 Commons Drive %gﬂf 1000 1099 1099
Sacramento, CA 95825 Pty
Jscc
. [Z1IND
Patrick McCuen investment
8/15/2010 | 718 Santa Rita Way E}S‘T’&” 1000 1099 1099
Sacramento, CA 95864 Pty
scc
SUBTOTAL. $ 2500.00

\

(" *Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E * Type or print in ink, p
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___July 1,2010 FORM
September 30, 2 7 9
SEE INSTRUCTIONS ON REVERSE through 2P H Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and praduction costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising: events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(JF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lodi Chamber of Commerce Street Faire Golf Cart

35 8. School St 215.00
Lodi, CA 95240

Coloring Book

330 W. Lodi Avenue LiT 1020.56
Lodi, CA 95240

Clique Factory

1618 Sullivan Ave. #497 WEB 250.00
Daly City, CA 94015

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1485.56

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...ttt reee st es et e st s st et oo $ 2685.56
2. Unitemized payments made this Period 0F UNGEE $T00 ............v..cvvuerevuscosoesieasceeeeeseseeseeseesssseesssesseseesesss e eeeeee e sessees oo seeeeessseeseeeeeeeeeeoee $ 301.34
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (8).) 1. vereircereierecrrr oot st e ees e s e veseseanaas $ 090

2986.90

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccooverveevecrennnn. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,
Schedule E Type or print in ink. Stat n iod ( )
(Continuation Sheet) Amounts may be rounded ementcovers perio CALIFORNIA- A4 610
Payments Made towhole dollars. from ___ July 1,2010 FORM

September 30, 2 8 9
SEE INSTRUCTIONS ON REVERSE through H Page of
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND AD| oF
P O AR S I.D.':l"l\l\l(dEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lodi Statement of Qualifications
221 W. Pine Street 1100.00
Lodi, CA 95240
City of Lodi Deposit for Political Signs
221 W. Pine Street 100.00
Lodi, CA 95240
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Miscellaneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
" July 1, 2010 FORM
rom
September 30, 2@% 9 9
SEE INSTRUCTIONS ON REVERSE through 220 -~ i Page of
NAME OF FILER I D. NUMBER
Committee to Re-Elect Larry D. Hansen City Council 2010 1330737
DATE AMOUNT OF
RECEIVED e c'i’m}%"e'éﬂi‘s%“éﬁffﬁSi?&%%ce DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. itemized iNCreases 10 Cash this PEIOM. ..ottt eeesesceese e et et et st seassseessasasesessensssssssess s s saes $ -0-
2. Unitemized increases to cash of Under $100 this PEIIOG. .......c..ccvevreeeeeeeeereeereieresseereeseesetesesssesrssssssssesssesesessssesssssees $ 21
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....ovevveeeverererrssrenens $ -0-
4. Total misceilaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1
SUMMAIY PAQE, LINE 14.) oottt ettt et s sees et eesee vt seerasessesnasssesssssssssessensasssnsaes TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



